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FORMD e UNITED STATES OMB APPROVAL
i " SECURITIES AND EXCHANGE COMMISSION OME Number: 3235-0078
(all Processing Washington, D.C. 20549 Explres: AUQUSt 31 2008
Section Estimated average burden
9 FORM D hours perresponse...... 16.00
212008 NOTICE OF SALE OF SECURITIES _SECUSEONIY _
PURSUANT TO REGULATION D, |
Washington, DC SECTION 4(6), AND/OR BATE REGEED
~.100 yNIFORM LIMITED OFFERING EXEMPTION | i

Narnc of Offerlag (] check if this is an amendment ond nome has changed, snd indicate change.)
PACIFIC ADVANCED TECHNOLOGY, INC.

Filing Under (Check box(es) that apply): 7] Rule 504 [ Rule 505| (] Rule 506 [] Sccuon 4(6) [] ULOE PROCESSED

Type ol Filing: [ Mew Filing [] Amendment

Al el o WP
A. DASIC TDENTIFICATION DATA b~ YL U4 /008

|, Enier the information requesied about the issuer \ T
Nome of Issuer ([ check if this is an emendment nnd name has chnngn'ld, and indicote change.) ¥ HQMSGN_REUTERS

PACIFIC ADVANCED TECHNOLOGY, INC.

Address of Executive Offices (Number and Street, City, State, Zip Cade) Telephone Number {lncleding Arca Code)
85 Industrial Way, Unlt A, Bueliton, CA 93427 (805) 668-2088

Address of Principal Business Operations (Number and Street, City, Stalc, Zip Code) Telephone Number (Intluding Arcn Code)
{1f different from Execttive Offices)

Brief Description of Business
Deslgn, manufaclure and sale of gas delsction equipment.

Type of Business Otgonizotion l

[7] corporation [ limiicd partnership, olready lf'ormcd ] other {pleasc specif

[0 business trust {0 limited partnership, to be formed

' 059083
Month Year
Actuol or Estimated Date of Incorporation or Organization: T3] [ Actual [T] Estimnted
Jurisdiction of Incarporation or Organization: (Enler two-letter U.S. Postal Service abbreviation for Stale:
CN for Canada; FN for other loreign Jurisdiction) ICIA]

GENERAL INSTRUCTIONS '
Federal:

Who Must Fife: Al issuers moking an offering of securitics in relionce on on exemption under Regulation D or Section 4(6), 17 CFR 230.501 <t seq. or 13 U.S.C.
77d(6).

Witen To File: A natice must be filed no later then 15 days nfier the first sple of accurities In the offering. A notice Is decmed Fled with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlicr of the date it is received bylthc SEC at the address given below or, if received at that address after the dote on
which it is due, on the daie it was mailed by United Stoles registered or cerified mail to that address.

iPhore Ta File: U.S, Securitics nad Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549,

Coplies Required: Five [5) capics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manunlly signed copy ar bear typed ot printed signotures.

Information Reguired: A new filing musi contnin ofl information requested; Amendments need only report the pame of the issuer and ofering, any chenges

theretg, the information requested in Part C, and nny moteriol changes from the information previously supplied in Parts A ond B. Part E and the Appendix need
not be fifed with the SEC,

Filing Fee: There is no federnl filing fee.

Slate;
This netice shall be used to indicate reliance on the Uml'clrm Limited Offering Exemption (ULOE) for szles of securities in those sates that have adopted
ULOE and that have adopted this farm. Issuers relying on ULOE must file a scparate notice with the Securities Administralor in each state where sales
are o be, or have been made, If a state requires the payment of a fee 1s g precondition to the claim for the exemption, a fee in the proper amount shall

occompazty this form. This notice shall be filed In the oppropriate stntes in accordance with state law. The Appendix to the notice constitutes n part of
this notice ond must be comgpleted. .

ATTENTION
Failure to file notice In the appropriate states will not resull In a loss of the tederal exemplion. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available stale exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the colleclion u! informatlan contalned In this form ara not
SEC 1972 (6-02) requirad to respond unless tha form displays a currently valld OMB cantrol number. 1of9
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l A. BASIC IDENTIFICATION DATA

2. Enter the information requested [or the following:

s  Each promoter of the issuer, if the issuer has been organizEd within the past five years;

+  Each beneficial owner having the power to vote or dispose,

t direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each cxecutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

e  [Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [} Promoter [/ Beneficial Ownper

/] Executive Officer

Directar

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
HINNRICHS, Michele

Business or Residence Address

85 Industrial Way, Unit A, Buellton, CA 93427

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Ownler [[] Executive Officer [/] Director [J General andfor
Managing Partner
Full Name {Last name first, if individual)
JOHNSON, George
Business or Restdence Address  (Number and Street, City, State, Zip Code)
85 Industrial Way, Unit A, Buellton, CA 93427
Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [] Executive Officer m Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
BOWMAN, JOHN C.
Business or Residence Address  (Number and Street, City, State, Zip 'Code)
85 Industrial Way, Unit A, Buellton, CA 93427
Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [C] Executive Officer  [f] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
ODELL, Kathy
Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Industrial Way, Unit A, Buellton, CA 93427
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [J Executive Officer [/} Director (] General and/or
Managing Partner
Full Name (Last name first, if individual) '
McCORMACK, John C.
Business or Residence Address” (Number and Street, City, State, Zip Code)
85 Industrial Way, Unit A, Buellton, CA 93427
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner| [] Executive Officer [] Director [] General and/or
Managing Partner
Full Name (Last namec first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Premoter  [] Beneficial Owner | [] Exccutive Officer [ ] Director [} General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Cade)

(Use blank sheet, or copy and use
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additional copies of this sheet, as necessary)



1. Has the issuer sold, or does the issuer intend to sell, to non-acceredited investors in this offering? .o eccceniinne B B
Answer also in Appendix, Column 2, if filing under ULOE.
2.  Whaot is the minimum invesimenl that will be accepted from any individun!? s_25.000.00
Yes No

Does the offering permil joint ownership of a single unit? B
Enter the informaotion requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifo person to be listed is an associntced person oragent of o broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1fmore than five (?} persons to be listed are associated persons of such
a broker or dealer, you may sel farth the information lor that broker or degler only.

Full Name (Last name firs, if individual)

NONE

Business or Residence Address (Number ond Street, City, State, Zip Code)

Nome of Associoted Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchosers
{Check “All States” or check individual Stotes) [ AM States
AL @K [AZ  [ER [EA
] [ME] Ml BN (ME]
(RE] [H] M | [NY) {OR]

Full Name {Lnst name firsy, if individuni)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name ol Associated Broker or Dealer

Stales in Which Person Listed Has Salicited or intends te Solicit Purchasers
(Check “All States” ar check iNdividUDT SEELES) e vrversesrabosseessesssessseessssssssnss ossretsrsssssssasssorererss seenessssssssssssssssessssssiss {J All Stotes
Co] (€T [BE] [BF O ©BA [ED [O5
{Xg] [ME] M) [MN] (Ml
M) [oH]
@M G [ MM X oo M A & BN [ B R

Full Nome (Last name first, if individunl)

Business ar Residence Address (Number and Street, City, State, Zip Cade)

Name of Associated Broker or Dealer

States In Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ’ .......... ) All States
Al) &K (A @A €A @ € @E GH F G HD 0]
(L] (XS] (ME] (MO Ml N [(MS]
(NE] [NV [CH [OK]
Rl B (0 MM X OO ¥ FA WA B B W

{Usc blonk sheet, or copy and use additional copies of this sheet, ns necessary.)
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4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Eater “07 if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this bax [Jand indicate in the columns below the amounts of the sccurities offered for exchange and

already exchanped.
Aggregate Amount Already
Type of Security Ollering Price Sold
Debt ... ! s 0.00 s 000
EQUILY 1otreerssrmerisressmsrsssssessssosans l 5 0.00 s 0.00
(] Common [ Preferred
] o . ! 25 000.00 25,000.00
Convertible Securitics (including warrants), QR GLONE.. ARG, CORMAN.. 858K, ...ovvvvcree e §_eH\Wu 5
issuable upon exercise thereof 0.00
Parinership Interests . s 0.00 g
Other (Specify 0 s_0.00 s 0.00
Total ) g 25,000.00 g 25,000.00
Answer also in Appendix, Columa 3, if filing under ULOE.
Enter the number of nccredited and non-accredited investors who have purchased securities in this
offering und the apgregnte dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who hove purchosed securities and lh:‘ ogeregate dollar emount of their
purchascs on the tota! lines, Enter “0” if answer is “ronc™ or “zcro.”
' Apgrepate
Number Dallar Amount
Investars of Purchases
Accredited Investors LA $_25,000.00
Non-accredited {nvestors | . 1] 5 _0.00
Total (for filings under Rule 504 only) 1 §_25,000.00
Answer nlso in Appendix, Column 4, if filing under ULOE.
Ifthis filing i3 for an offering under Rule 504 ar 505, enter Lhe inrn'!nnulion requested for nll securities
sold by the issucr, to date, in offerings of the types indicated, in Llhe twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question .
Type of Daollar Amount
Type of Offering Security Saold
RUIE 505 .o eerererrere s eenses s res s reeeresen et asens . Common 5_0.00
REGUIBLIDN A ©oeroii v e ee e s ieeabe te s esve v sas smvee avisvesen Comman s 0.00
RUIE 504 1. sievevermcrereeeeneenesseeses e eessvasnsatn s esnss s sasraons Comman s_103457.00
Tolal ......... Hr et brresae s taae s aerresasnea ves shesnssrseaee . ..Common § 103,457.00
o Furnish o stotement of nll expenses in connection with th‘f: issuance and distribution of the.
securities in this offering. Exclude amounts relating solely to orgonizetion expenses of the insurer.
The information may be given as subject to future cnmingcncies.: If the nmount of en expenditure is
nol known, furnish an estimate and check the box to the 1eft of the estimate,
Transfer Apent’s Fees s ssrannas cosnen O % 0.00
Printing and ENBImving CostS . i siraemserisesshismsesssssssonsass s becstasesrerastarsesessssess rssasss sisestess st coenre O s 0.00
LERal FEES .....omierecrnee e cvnsnnsss msnmsssssssssss e mbssensscesssssset sasses . ¥l ¥ 500.00
Accounting Fees 0 s 600
Engineering Fees v e s s seas s s aae e eRne . g s 0.00
Sales Commissions (specify finders’ fECs SEPATBLEIYY corertiiciicisisisteaisrisrserssasererssssesssssssssssssssesrarssascaresssoser O = 0.00
Other Expenses {identify) srevensasssnssssstiasarassseeae O s 0.00
TOUBY v 11vr0 o1ttt 8588858858850 85 88 4 08 8 AR - [ $_500.00
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b. Enter the diference between the aggregate offering price given In response to Part C — Question 1
and totol expenses fum1shed in response to Part C — Question 4.0, This difference is the “adjusted gross 24,500.00

proceeds to the issuer,”

5. Indicote below the amount of the adjusted gross proceed to the i issuer used or proposed to be used for
cach of the purposes shown. I the amount for any purpose is not known, furnish an estimate and
check the boxto the left of the estimote, The total of the pnyments hslcd must equal the adjusted gross
proceeds to the issuer sct forth in responsc to Part C — Qucslmn 4.b above,

Payments to
Officers,
Directors, & Payments (o
Affilintes Others
Salories and FEes e mmearmronn s_0.00 [75_9.00
PUrchase of FERl ESERLE .. scmiemeremsmsseemresssenressssnssssensssoserns Vtesstirastantivanees e ] 8_0.00 []s_0.00
Purchase, rennd or [easing and installation of machincry 0.00
and equipment . . Os 0.00 Cs_—
Construction or lessing of plant buildings and facilities - Q% 0.00 Os 0.00
Acquisition of other busincsses (including the volue of sccuritics involved in this
offering that moy be used in exchange for the assets or securities of another 0.00
issuer pursuant to o merger) .. { s 0.00 s
Repayment of indebtedness ............. .[)s 0.00 [gs_o.00 7
Working capital ; eraeter s 0.00 “s 24,500.00
Other (spccify): s 0.00 0s 0.00
0.00 0.00
....... as s
Caolumn Totals ......., s0.00 7] 5_24,500.00
Totol Payments Listed (column totals BAAed) v riinsiiomsssesssnscsseenisae {as 24,500.00

The issuer has duly caused this notice to be signed by the undersigned d!uly authorized person. [[this notice is filed under Rule 505, the fellowing
signature constitutes an undertoking by the issucr to furnish to the U.S. Securities ond Exchange Commission, upon written request of 1is staff,
the information furnished by the issuer to any non-accredited investar pu uant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Si 3 atufre Date
PACIFIC ADVANCED TECHNOLOGY, INC. c'1 August 20, 2008

Nome of Signer (Print or Type) Tit]c\!oUi nkr (Print or Typ
Michele Hinnrichs President
ATTENTION

Intentlonal misstalements or omissians of fact consmute federal criminal viclatlons. (See 18 U.5.C. 1001.)
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1
. Is any party described in |7 CFR 230.262 presently subject to any of the disquolification Yes Na
provisions ol such rule? ., 4 73]

Sce Appendix, Column 3, for state response.

2. Theundersigned {ssuer hereby undertakes Lo fumish to any slate administrotor of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times ns required by state law!

3, The undersigned issuer herchy undertakes to furnish to the siate administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer {5 familiar with the conditions that must be satisficd to be entitled to the Uniform
limited OfTering Exemption {(ULOE) of the state in which thlis notice is filed and understonds that the issuer claiming the avnilability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice (o be signed on its behalf by the undersigned
duly authorized person.

. ]
Issuer (Print or Type) Signotuye Date
PACIFIC ADVANCED TECHNOLOGY, INC. / August 20, 2008
i
Name (Print or Type) Title (Hyrinf of 'Ifypr.)
Michele Hinnrichs Prasident

Instruction:

Print the name and title of the signing representative under his signature far the stote portion ef this form. One copy of every notice en Form
D must be manually signed.  Any copics not manually signed must be photecopics of the manually signed copy or bear typed or printed

Slgnﬂlures
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